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ually and peacefully, as men are prepared for it in spirit, intelli- 
gence and administrative capacity, it will mean the dawn of a 
day of progress beyond anything which has entered into our 
imaginations to conceive. The unresting spirit of man aspir- 
ing to become a god, will have broken and cast off the chrysalis 
if industrial materialism in which work is the end of life, to 
soar with unfettered wings in the glorious realms of art, where 
life is the end of work. "Bliss will it be in that dawn to be 
alive, but to be young will be very heaven." 

Ira Woods Howerth. 
The University of Chicago. 



ETHICAL FORCES IN THE PRACTICE OF 

MEDICINE.* 

What forces are there in the profession of medicine that 
tend to bring out the best that is in men ? I shall mention five : 

1. The sense of an obvious utility to others. 

2. The inspiration of taking part in the progress of sciences. 

3. The call for manual and mental dexterity. 

4. The interest of the community in the profession and its 
aims. 

5. The friendly contact with men, women and children. 

1. The business of medicine is to get people out of difficul- 
ties through the application of science and of dexterity, manual 
and pyschical. This task appeals at once to some of the strong- 
est of our natural impulses. When we see a man fall in the 
street we naturally want to help him up. To lend a hand in un- 
harnessing the horse who has slipped down, to lift the baby onto 
the electric car, to direct the stranger to his destination, are 
impulses which spring up spontaneously, as soon as we see the 
need. No sense of duty has to be appealed to. 

Now the tasks of medicine are often of this sort. We see 
an obvious and crying need. The power to help is in our pos- 

*A paper read before the Harvard Ethical Society. 
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session. The two pull at each other like magnet and armature, 
and when we have yielded to the impulse which tugs to be set 
free, we turn out to have done something for which the com- 
munity thanks us, something that brings us new power and sat- 
isfaction, new friendship and increase of knowledge. 

2. This opportunity issues, as I have said, in increase of 
knowledge. Every case the doctor sees teaches him something 
new. It is true that he does not notice these opportunities to 
replenish his knowledge unless he has a goodly stock already, 
but in medicine I believe it is peculiarly easy to acquire this 
preliminary outfit. 

In most sciences the difficulty is to get started. A moderate 
working capital will quickly breed more, but it is hard, dry 
work to acquire that working capital. To get past the dead 
point where most men stick because there is no impulse to go 
farther and no immediate visible return for one's exertion, that 
is the still unsolved problem of undergraduate pedagogics. 

But in medicine we find ourselves in the way of learning 
something, almost before we know it, because we see the use of 
it and have the power to follow it up. The average medical 
student as I see him has been as half-hearted as his class-mates 
in his under-graduate work. At college he goes through the 
forms of study as if it were someone else's business in which he 
has no personal stake. But in the medical school he braces up 
because he begins to feel the pressure of a real need for him, a 
real use for his knowledge, a real application for his power. 
As fast as he gets any knowledge in a laboratory he has a 
chance to use it in a hospital and so to feel its power and to in- 
crease it. 

Then after getting, through familiarity, a keen desire for the 
immediate, short-range usefulness of knowledge, he may de- 
velop the capacity to work for knowledge whose application is 
further off, dependent on months or years of work and waiting 
before the fruition comes. Larger schemes of research, need- 
ing patience, faith and imagination, as the first transconti- 
nental railroad did, begin to develop in his mind. He begins 
to feel the fellowship of others who are working at similar 
problems, to exchange plans and technique with them, to co- 
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operate with them in research and thus to get friendships that 
cross the barriers of distance and of race, and lend dignity and 
zest to his work. 

3. But as the physician is kept by his profession in touch with 
actual human needs, his science is kept from wandering off into 
scholasticism, pedantry, and over-specialism. He must dis- 
tinguish the important from the unimportant. He must apply 
his knowledge, a part of it at least, and for this he needs com- 
mon-sense skill and dexterity. Many persons do not realize 
how vitally important manual dexterity is in medicine in the 
diagnosis as well as in the surgical treatment of disease. To 
find out what ails your patient you need not merely science 
but art, not merely knowledge but a trained and delicate ear, 
a power to recognize slight differences by sight and touch, a 
power to use various instruments of precision, the microscope, 
the stethoscope and others. I think it is no exaggeration to 
say that the training of a physician requires as much time, 
knack and practice as the training of a musician. Indeed there 
are many students in every class who do not acquire in 
four years the skill necessary to use the outfit of an up-to-date 
physician; they hobble along through their professional life 
handicapped not by lack of brains or of good will but of deft- 
ness in the application of their knowledge in practice. 

No less essential than manual dexterity is psychical skill. 
Both in the investigation and in the treatment of the mental ele- 
ment which is recognized to-day in every disease, there is an 
art which only long practice can give and which even long prac- 
tice often fails to bring to efficiency. The art of the cross ex- 
aminer, the art of the promoter, the art of the translator are 
familiar examples of psychic dexterity in other professions. 
Something similar to each of these arts must be practiced and 
applied by the physician. Three students writing down inde- 
pendently a patient's account of his troubles will get amazingly 
different stories, containing each of them a liberal proportion of 
unintended fiction. So to frame one's questions as to bring out 
the truth and to avoid putting into the patient's mind ideas 
which he then gives back to you as his own experience, is an art 
so difficult that some physicians live and die without being able 
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to acquire it, yet on this kind of psychic dexterity depends much 
of the patient's welfare. I have compared this power to the art 
of the cross examiner, although there are obvious differences. 
There are similar differences between the art of the promoter 
(the honest promoter) and the art whereby the physician gains 
his patient's confidence, but the two have also a good deal in 
common. Both rest upon ability and integrity, but both call 
for skill in making that ability and integrity felt, skill in the 
process of getting into touch. It is good for a man to have to 
acquire such skill. 

The art of the translator is the art of efficient sympathy. 
It is the power to put one's self in another's place, to get at the 
meaning behind his words, and then to express that meaning 
afresh. This most difficult art the successful physician must 
acquire, and all physicians labor, more or less blindly, to ac- 
quire it. No literal translation is a good translation. No lit- 
eral transcript of what the patient suffers, thinks and wishes 
is true. He does not express himself in your language. You 
have to translate him, and it is often a delicate and difficult pro- 
cess, involving sympathy, imagination and understanding. 

To understand all is to forgive all. More than that, it is I 
think to find one's self wholly unable to avoid affection for the 
person so understood. Hence friendship springs up almost in- 
evitably in any relation which forces us to translate another's 
meaning sympathetically. In just this relationship the physi- 
cian again and again finds himself and so in the natural course 
of his work he is sure to make friends, and to have the best of 
him developed in the process. 

4. I have said that the business of the physician is to get peo- 
ple out of their troubles through the application of science in 
manual and mental dexterity. Obviously then medicine exer- 
cises some of the powers which a man of just our day and 
generation loves to develop. Science, human helpfulness, 
manual and mental dexterity are characteristic interests of the 
modern American. Into them goes some of the best strength 
of the spirit of our time. Contrast medicine in this respect with 
other professions. A man who sets himself in this age and in 
this country to the practice of literature, of painting or of the 
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ministry must feel, I think, that he has to succeed in spite of 
the spirit of his environment rather than by its aid. But the 
physician has the sympathy and the encouragement of almost 
everyone whom he meets. Few business men, farmers or 
laborers are interested in the artist or the priest, but many of 
them are interested in the physician, and are glad by their sym- 
pathy or by their donations to help on his work. 

Americans like medical work because its returns are obvious 
and swift and also because it has in it the spirit of progress. 
Few professional men enjoy as physicians do the stimulus of 
reading almost every month an account of recent progress in 
their calling. The artist does not find that discoveries like the 
use of pastels, like Monet's coloring, like Strauss' orchestra- 
tion, crowd one another so fast that it is difficult, as it is in 
medicine, to keep abreast of them. Law and theology are not 
making many discoveries which interest the general public. 
But in medicine the demand for an up-to-date man is one which 
we must obey or fall behind and in the effort to meet this de- 
mand we are kept alive and awake. 

5. There are few other professions which bring one as med- 
icine does into friendly relation with men, women and children, 
with rich and poor, with Jew and Gentile. A business man's 
working hours are usually passed in the society of grown-up 
men. He sees very little of women or of children. A school 
teacher lives mostly among children, and a clergyman on the 
other hand sees lamentably little of men, while an artist or a 
student may see but few of either sex; but the physician 
naturally meets a wonderfully rich collection of human beings. 
Moreover he meets them without any of the conditions of sus- 
picion or antagonism which make friendship difficult. In the 
houses of the poor he never has to fear (as the charity visitor 
must) that he will be regarded as an intruder. His business is 
clear and no one stops to think of him or of their differences 
from him. There is too much real need to be attended to. 
The labor leader who inveighs against the villainy of the pluto- 
cratic and parasitic classes, finds no difficulty in being on excel- 
lent terms with his dcctor. Antagonisms and suspicions are 
for the time laid aside and the simple human nature of doctor 
and patient can meet and fraternize. 
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The doctor carries with him a flag of truce to all the wars that 
divide us man from man. He enjoys the fruits of perpetual 
peace and if he has in him any spark of human kindness it 
can hardly help being fanned into warm friendliness by the 
events and the deeds that make up the routine of his day's work. 

To a man of a certain type of mind there is a wonderful se- 
curity about the life one leads as a physician. For it is possible 
and not difficult so to arrange one's plans and ambitions that 
whatever happens you win. Science as one meets it in medi- 
cine, friendship as one gains it through medicine, are achieve- 
ments so precious that it is not at all rare to see men glad of 
their own failures because through these failures science or 
friendship moves on a peg. A man may spend his life in the 
search of a cure for cancer, trying out one possibility after 
another, and at the end he may be left with empty hands, — no 
cure found. That would seem to be failure enough to satisfy 
the most convinced pessimist. But if one has really got into 
the game and felt the team spirit of it, he is glad of his failures 
because each of them advances the ball. The possible cures 
were likely looking; each of them had to be tried out. The 
work had to be done by some one and now that it is done, now 
that those possibilities are excluded and the field thus nar- 
rowed, other men are set free for more positive advances, as in 
foot-ball the runner is set free by those who block off for him. 

The general practitioner who does little experimental re- 
search in pure medicine, is constantly failing to obtain his im- 
mediate object, the cure of his patients, but he is practically cer- 
tain to gain, if he genuinely wants it, the friendship of the peo- 
ple for whom he works, or at any rate an increase in his know- 
ledge of human nature in health and in disease. Rather vague 
and abstract objects these, you may think. But my experience 
is that the peculiar opportunities of the practice of medicine 
and the sympathy of the age in which we work makes these 
great achievements — skill, science, friendship, — objects to 
love, as one loves a woman. And this not to the genius or 
the saint only, but to the average, hard-working man, because 
it brings out the best that is in him. 

Richard C. Cabot. 

Boston. 



